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"5 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ , » P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 03/06/2024

Name: Patrice Rush

Reference #: 2293381

Entity Name: CREATIVE GENIUS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[T] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[_] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Signature; ﬁ) V%
=
BCORPORATE HQ SEURCPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL {HE) LIMITED
10 E30™ SV, 10™ FL REGISTERED iN ENGLAMND X WALES, AHONG £ONG LIMITED COMPANY

NY, NY 10016 REGISTRY #BOOTT2 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY



COVERLETTER

TO: Registration Section
Division of Corpoerations

Creative Genius, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retum all correspondence concerning this matter 1o the following:

Chestina Giza- Paralegal

Name of Person

Tce Miller LLP

Firm/Company

200 West Madison Sireet, Suite 33500

Address

Chivago. lllinois 60606

CitviSiate and Zip Code

vhtax@verabradley.com

E-mait address: (10 be used for future annual report notification)

For further infarmation concerning this matter, please calk:

Christina Giza 312 705-6027
at | )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEINCE W SECHION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN LINITED LABITTY
COMPANY TOTRANSACTBEUSINESY INTHE STATE CF FLORI DA

| Creative Genius, LLC

{Nume of Foreign Limited Liabihiy Company, mustinclude “Linuted Laabilay Company,™ L LT T or "LLC T}

1 rame imasanlable, entee altenite name adopled fr the purpose of transacting business 1n Flonda The altermate name must sclude “Limited Liabiliy Company,” *L), C7 o "LLC ™)

Delaware
2 3
{Junsdiction under the law of which toreign Limied labhity compans s orgamzed } {FIET rumber, st appheable)
4.
1Thte first transacted business i Flonida, 1§ prior o iegistiation §
{See secnons 605 DM & 65 0905 F 5w detenmine ponaly liabihty )
12420 Stonebridge Road
5. 6.
{15trect Address of Puncipal O+fice ) {Mubing Addressy

Roanoke, Indiana 46783

7. Name and street address of Florida repistered agent: (P.O. Box NOT accepiable)

Cogency Global. Inc.
Name:

L15 N, Calhoun St., Suite 4
Office Address:

"k
(2%
[
>

Tallahassee Kk
. Florida
[(N5Y] {4ip code)

Registered agent’s acceptance:

Having been named us registered agent und to aceeps service of process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statiutes retutive to the proper and complete performance of my duties, and I am familiar with
and aceept the obligutions of my position as registered agent.

.. 78/ Jori Wallace, Assistant Sect.

(Regpstered agent’s sigrsture )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

¥ichael Schwindle

Jacquehne Ardrev

B Manager Name: ] Manager Name:
12420 Stonebridge Road 12420 Stonebridoe Road
Chlember Address: = OMember Address: =
. Roanoke. Indiana 46783 i Roanoke. Indiana 46783

O Authorized OAwhorized

Person Person
O Other OOther COther OoOther

Mark Dely Vera Bradley Holdings. LLC
[dManager Name: i Manager Name: -
1 2420 Stonebridge Road 12420 Stonebridee Road
O Member Address: £ CMember Address: e
] Roanoke. [ndiana 46783 . Roanoke. Indiana 46783

O Authorized O Authorized )

Person Person
O Other OOther O Other OOther
O Manager Name: Ol Manager Name:
Cixviember Address: Cvlember Address:
O Authorized OAuthorized

Person Person
O Other OOther Ol Other TJOcher

Important Notive: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. {(If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 10 the I)@Mof State constitutes a third degree felonv as provided for ins. 817135, F.S,

Michael Schwindle

Signature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIVE GENIUS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREATIVE GENIUS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 202951022

7518018 8300




